ABSTRACT Australian Army reservists (n = 92) and a comparable group of regulars (n = 90) were surveyed at the end of a 7-month deployment on a stability operation in Timor Leste and again approximately 6 months after returning to Australia. Both reservists and regulars displayed sound mental health, as measured by the KIO and PCL-C at both time points. Conversely, both groups reported only low levels of traumatic stress (Traumatic Stress Exposure Scale-Revised) and nontraumatic stress (Major Stressors Inventory). The nontraumatic stress reported by the reservists emanated predominately from work-related frustrations, more so than the regulars. Notwithstanding their reports of work-related .stress and only average tnorale, 65% of the reservists reported that deployment was a positive experience, and 70% continued to render ongoing military service continuously over a 6-year follow-up, significantly more than either the sample of regulars (48%) or projections for reservists (32%). Future directions for research are identified that may promote mental health and retention of reservists.
INTRODUCTION
The Australian Army, like others, has increasingly relied upon reservists to fulfill overseas deployments. ' Reservists have particularly contributed to stability operations in Timor Leste and the Solomon Islands. Although the reservists have proved effective,-they may have greater risks for adverse effects of deployment when compared to their regular counterparts.' Cotnparisons of reservists with regulars in the United States"*' and the United Kingdom*" have confirmed these suspicions. In particular, U.S. and U.K. reservists have suffered more postttaumatic stress disorder and related adverse conditions than comparable regulars. ' When deploying, reservists face the same challenges as tegulars. In addition, reservists-and their families-face transitions from their civilian life to full-time service and back again. For regulars, deployment is a fundamental part of their employment, whereas, for reservists, deployment is a pronounced break from their civilian employment, as well as their family lives.
For all military personnel, adjustments to deployment entail three stages corresponding to periods before, during, and after the deployment." For regulars, these stages are usually managed within a military milieu, in which support is provided within their parent unit at their horne base. For reservists, however, there are two additional stages necessitating adjustment but outside the military milieu. First, following notification of a deployment, there is the transition from civilian life into full-time service over several weeks or months. Finally, there is the transition back to a reservist's usual civilian life.
which can occur within as little as 72 hours following their return to Australia. Moreover, once released from their staging area, the reservists often disperse as individuals or very small groups back to their hometowns, which themselves can be widely separated. Thus, there is no assurance that the returned reservists will have immediate, proximal support by members from their deployed unit or from their parent unit, which itself may be widely dispersed and lacking appropriate resources.
Despite increasing awareness of the additional challenges faced by reservists who are deployed, systematic knowledge is still slim concerning the impact of overseas deployment and how it may differ from deployment of regulars."'" The operation used for this study-a UN stability operation in Timor Leste in 2002/2003-provided a natural experiment in which a company of reservists and a comparable company of regulars from the same battle group were deployed into the same area of operations. The stability operation was classified officially as "war-like."" In fact, neither company experienced combat, but another company in the same battle group did have engagements with antigovernment militia and criminal groups. Moreover, both companies patrolled in comtnunities that were recovering from considerable destruction, dislocation, and loss of life that followed the declaration of independence by Timor Leste a year earlier. Thus, there were threats to the well-being of tbe Australian force in addition to the challenges of living in a deployed military environment, living in a foreign country, being separated from home, and returning home after the deployment.* Hence, this study provided a baseline for describing the effects of deployment in the absence of acute or sustained traumatic events.'-' -M
ETHODS

Design
[ Both companies were surveyed on two occasions: first, at the end of their deployment immediately before returning to Australia and second, approximately 6 months after returning to Australia, The retention of the respondents in the Australian Defence Force (ADF) was tracked for a further 6 years using personnel records. The respondents had all agreed to the use of surveys and personnel records for research at the time they joined the ADF, The specific use of the data for this study was approved by the Australian Defence Human Research Ethics Committee,
Respondents
The respondents were reservists and regulars who served in two different companies within an Australian battle group that was deployed from October 2002 to May 2003 as part of the UN force in Timor Leste following its independence from Indonesia,
The reservist company (n = 92) was recruited from seven battalions across New South Wales and Victoria, As far as possible, reservists from the same battalions were assigned to the same sections and platoons. In addition to the reservists, 16 regulars occupied company-level specialist positions, but only the data collected from the reservists were used.
The regular company was drawn from an infantry battalion (5/7th Royal Australian Regiment) based in the Northern Territory, All its personnel were full-time members of the Australian Army, Among the 109 personnel in the company, data were obtained from 90 personnel. Table I lists the demographic characteristics of the reservists (denoted RV) and regulars (denoted RG), As can be seen, both groups had similar structures in age and relationship status. Among the reservists, only 10% were unemployed, which was only slightly greater than that for Australian males (6%) at the time.'** The regulars were, by definition, all in full-time employment.
With respect to the military demographics, the vast majority (79%) were privates and lance corporals, as dictated by the structure of Australian infantry companies. The reservists tended to have been in the Army longer than the regulars, but the variance in both groups was large. There was one significant difference between the two groups. Few of the reservists (5%) had previously deployed, whereas 37% of the regulars had one to three previous deployments, J^(l) = 22,34, /7< 0,0001,
Materials
The data for this study were extracted from two standard psychological screens of Army personnel at the end of a deployment and within 6 months thereafter. The first is denoted the Return to Australia Psychological Screen (RTAPS), and the second is denoted the Post-Operational Psychological Screen (POPS)." Both screens in their present form have been mandatory for all Army personnel returning from an operational deployment since 1999. The screens are conducted by uniformed members of the Australian Army Psychology Corps, which, for this study, were led by the first author. RTAPS contains a battery of questionnaires followed by an interview. The questionnaires include:
( 1 ) Kessler 10 (K10) for assessing psychological well-bei ng.
The questionnaire contains 10 items that ask for ratings of how often a range of feelings, e.g., nervousness, restlessness, hopelessness, tiredness, have occurred in the past 4 weeks,'* Total scores can range from 10 to 50, where a low score indicates well-being. (2) Post-Traumatic Checklist-Civilian (PCL-C) for identification of post-trauma symptoms. The questionnaire contains 17 items asking the respondent to rate "how much you have been bothered by," inter alia, the recall of past stressful experiences, adverse reactions to those memories, and other adverse feelings, e,g" distancing from other people, emotional numbness, irritability, hypervigilance,'^ (The "civilian" and "military" versions differ by only a single word in the instructions, specifically "stressful life experiences" vs, "stressful military experiences,")'* Total scores can range from 17 to 85, where a low score indicates fewer symptoms. The psychometric properties of the PLC-C have been repeatedly demonstrated using military populations,''*-" (3) Traumatic Stress Exposure Scale-Revised (TSES-R), which was developed for the ADF and contains 12 yes/ no items concerning exposure to trautnatic experiences that could occur on deployment, e,g,, "seeing or handling dead or seriously injured people," "feeling that your action or inaction led to a death or serious injury."-' The complete set of items is listed in Table III . (4) Major Stressors Inventory (MSI), which was also developed within the ADF. The questionnaire contains 36 items for which the respondent is asked to rate (on a scale of 1-5) the amount of stress experienced arising from a range of deployment-related sources, e.g., boredom, working with the same people, leadership. The complete set of items is listed in Table IV . (5) a rating of the morale of the respondent's company, (6) a rating of the respondent's overall deployment experience, (7) a rating of the respondent's anticipation of difficulties on return to Australia.
POPS is less extensive and contains the K10 and the PCL-C, plus the Alcohol Use Disorders Identification Test (AUDIT). The AUDIT contains 12 items asking the respondents to rate, inter alia, their frequency of drinking, their need to drink, and adverse consequences of drinking."
Procedure RTAPS occurred at the end of the deployment while personnel were preparing for return to Australia. All personnel received a group psychoeducational brief, the questionnaires listed above, and an individual interview. RTAPS is designed to identify personnel needing further professional assistance, validate their deployment experience, provide recommendations to commanders, and gather data for personnel research. Recommendations provided to commanders plus the raw data were .sent to an ADF personnel research group in Australia. Ultimately, 78% and 83% of the data for the reservists and regulars were available for analysis, respectively. The loss of data was randomly related to technical difficulties in scanning the response sheets and transmitting them as official personnel records from Timor Leste to Australia, POPS occurred approximately 6 months following return of the respondents from their deployment. POPS is designed to assess an individual's mental health and réintégration following their deployment. In the first instance, the data are u.sed for both providing referrals to individuals and broad feedback to commanders. For the reservists and regulars, 77% and 66% of the data were available for analysis, respectively. Technical difficulties in scanning, transmission, and cataloging the data were again the sources of the data loss.
The retention of the respondents in the Army was ascertained from personnel records at 3 years and 6 years after the deployment. For the reservists, additional data concerning their attendance at scheduled activities of their parent unit was recorded for 3 months after completing their one-month postdeployment leave.
Statistical Analysis
In addition to the data collected from the two companies, corresponding data were available for a large sample of Australian soldiers (denoted AA) who had deployed overseas, including Iraq, Afghanistan, Timor Leste, and the Solomon Islands, between January 2003 and August 2006." Depending on the instrument, the A^s varied from 8021 to 10048. The Army-wide statistics were used as the baseline for statistical comparisons. For the well-established questionnaires (KIO, PCL-C, AUDIT), comparisons of the reservist and regular groups with the Armywide sample were made using the total score, whereas, for the ADF-specific questionnaires (MSI, TSES-R), item-by-item comparisons were conducted using a conservative criterion as protection from capitalizing on multiple comparisons {p < 0.01). portion) at both measurement occasions. In both groups, the majority of scores fell within the lowest bands (10-15 for the KIO, 17-29 for the PCL-C). Any apparent difference for either group relative to the Army-wide sample was small and not statistically significant, p's > 0.05.
RESULTS
Mental Health
For the K-10, the mean scores were all less than 15, which are within 1 SD of the mean score recently reported for "well" Australians {M = 13, SD = 3), who did not meet criteria for any of 14 mental and 12 physical disorders covered in a large national survey.-' Conversely, only a small percentage of KIO scores (<4%) were above the recommended threshold of 30 for referral of an individual for further professional assessment.'^ Even for a threshold of 20 used within the ADF," less than 15% of individuals were suitable for referral, which was far less than the percentage of Australian undergraduate students (48%) who exceeded a threshold of 22 used to define "high" or "very high psychological distress" (Mean age = 21 years).'"* A similar pattern appeared in the PCL-C scores in both reservist and regular groups. The mean scores were all less than 22, <4% of the scores exceeded a threshold of 40 for referral, as used with civilian populations, and no more than 1% exceeded a threshold of 50 recommended for military populations." Any apparent difference for either group relative to the Army-wide sample was small and not statistically significant, p's > 0.05. These low postdeployment PCL-C scores for Army personnel resemble those found in the Royal Australian Navy (RAN) before as well as after deployment during a time period (2001) (2002) (2003) (2004) (2005) that overiapped that of this study. Among RAN personnel, the mean PCL-C scores before and after deployments were 21.3 and 21.8, respectively.-'' The corresponding proportions of RAN scores exceeding 50 were 1.1% and 1.4%. (PCL-C scores are not collected within the Army before deployment.) Table III shows the proportion of the respondents who reported any traumatic experiences on each item of the TSES-R. Each item had five points labeled as "never," "1 time," "2-4 times," "5-9 times," and "10 or more times."-' Examination of the table reveals that both groups reported exposures similar to the Army-wide sample. Any apparent differences in either direction failed to achieve a conservative level of significance (p < 0.01). Even using an unprotected threshold {p < 0.05), none of the differences between the reservist group and Army-wide sample attained significance (smallest p = 0.07). Although the reservists' experience appeared to match that of the wider Army, the regular group in this study tended to report less exposure than the Army-wide sample. However, only one comparison between the regulars and Army-wide sample (Item 4: "You saw dead bodies") attained the conservative level of significance, and only three other comparisons (Items 1, 5, and 6) met an unprotected threshold. Table IV shows the mean ratings for the MSI items. Each itein was rated using a 5-point scale, in which a rating of 1 indicated "no stress," and a rating of 2 indicated "slight stress." Ratings of 3, 4, and 5 indicated, respectively, "moderate," "a lot of," and "extreme stress." The leftmost column in the table shows the number of the item according to the order it was presented on the questionnaire. The next column shows the wording of each item. The next three columns list the mean ratings for each group. The next column summarizes whether the mean rating by the reservists and/or the regulars for an item differed significantly from the Army-wide sample. The rightmost column shows on which factor the item loaded according to an independent study of Army personnel returning from other operations." This study identified three factors: (I) "work" items related to interpersonal and organizational matters; (2) "separation" items related to the isolation from family, friends, and Australia; (3) "operational environment" items concerned the experience in the deployment setting outside the unit. Within each of these factors, the items are listed in the order of their loading on that factor. Not all items are loaded definitively on any of the three factors. These items are designated with a "NL," suggesting a "near load" that did not quite attain the declared threshold in the factor analysis.
Deployment-Related Stressors
For all items, the vast majority of ratings were "no stress" (71%) and the remainder were "slight stress" (21%), Nevertheless, the mean ratings by the reservists across all items were significantly higher than the Army-wide sample as tested using a two-tailed, one-sample t test, in which the Army mean was used as tbe hypothesized mean, /? < 0,01, Conversely, the regulars expressed less overall stress, p < 0,01.
The work-related items distinguished both groups from the Army-wide statistics. For the 13 work-related items, the reservists reported significantly higher stress ratings than the Army-wide sample on 9 of them (RV > AA, p < 0.01). Conversely, the regulars reported significantly lower stress ratings than the Army-wide sample on 8 of the work-related items (RG < AA, p < 0.01 ).
For the separation-related items, there were no consistent differences. For the 9 items, tbe reservists showed significantly higher stress ratings for 2 of them but, at the same time, showed a significantly lower rating on 1 item {p < 0.01 on a two-tailed t test). Similarly, the regulars showed only one significant difference (p < 0.01).
For the 13 operational environment items, the reservists' stress ratings were similar to the Army ratings. The reservists showed a significantly higher rating than Army on only one item and a significantly lower rating on another item (p's < 0.01 on a two-tailed / test). In contrast, the regulars showed significantly lower stress ratings relative to Army on 8 of the 13 items (/7's< 0.01).
Deployment Experience and Morale
The top panel of Figure 1 shows the proportion of respondents who rated their deployment experience as positive, neutral, or negative. The bulk of the respondents rated their experience as positive. A closer inspection indicates that the reservists gave significantly fewer positive ratings relative to the Armywide sample, ;fH2) = 12.05, p < 0.01. Conversely, the regulars reported relatively more positive ratings, j'(2) = 6.73, p = 0.035.
As shown in the lower panel of Figure 1 , a similar pattern appeared when the respondents rated the morale of their company. Among the reservists, 32% reported high morale, 56% reported average morale, and 12% reported low morale. These proportions differed significantly in a downward direction relative to the Army-wide sample, ;if'(2) = 12.53, /; < 0.01, which were 52%, 39%, and 9%, respectively. The regulars' proportions-64%, 33%, and 2%-differed in an upward direction relative to the Army-wide sample, X'(^) = 8 00, p < 0.05.
Anticipated Reintegration Difficulties
The respondents were asked during RTAPS, "Do you anticipate any difficulties on your return home?" for which they were given three choices (Yes, Uncertain, and No). The majority of the reservists (63%), the regulars (79%), and the Army-wide sample (78%) did not anticipate any difficulties. Conversely, only modest proportions of the reservists (16%), the regulars (9%), and the Army-wide sample (10%) reported anticipating difficulties. Nevertheless, in comparison to the Army-wide statistics, the reservists' anticipation of difficulties was significantly greater, x\2) -9.69, p < 0.01, whereas the regulars' responses were similar to the Army-wide sample, p > 0.50.
AUDIT Scores
The pattern of alcohol consumption after the soldiers had been home approximately 6 months was measured using the AUDIT. Among the reservists, 70% showed scores in the low-risk range (0-7). Most of the remainder (28%) showed scores of 8 to 15, for which the World Health Organization recommends "simple advice and patient education materials."-" Only 2% showed scores greater than 15, for which more active counseling, monitoring, or referral are recommended. This pattern appeared to match the Army-wide sample, for which the corresponding proportions were 68%, 29%, and 3%, respectively. In contrast, the regulars in this study showed significantly elevated scores; their corresponding proportions were 37%, 48%, 16%, relative the Army-wide statistics, ;f-(2) -48.67, p< 0.001.
Referrals for Follow-Up
At both RTAPS and POPS, the interviewer could refer an individual for further assistance for subclinical and welfare issues, as well as mental health concerns. From the reservists, 9.6% and 6.4% were recommended for referral at the times of RTAPS and POPS, respectively. For the regulars, 2,2% and 4,2% were recommended for referral. For the Army-wide sample, the referral rate at both time points was 3%, Although the reservists appeared to have a relatively high referral rate, a Fisher's exact test failed to yield a significant difference compared to the number expected from the Army-wide sample, //s > 0,05,
Postdeployment Attendance and Retention
Alter return to civilian status, the resumption of duty by the reservists with their parent unit rose steadily from 69% in the first month to 79% and 87% in the second and third months, respectively. These attendance rates also include individuals who were not available for service because of ill health, injury, or overseas travel. If those individuals are excluded, then the attendance rates were 83%, 97%, and 100%, respectively.
The retention in the Army of both groups was tracked for 6 years. Figure 2 shows the proportion of respondents in each group that remained at 0, 3, and 6 years after deployment. Retention included members who remained in the active teserve, transferred to the regular Army, or contracted for another period of continuous full-time service, e,g,, another deployment. Attrition occurred through discharge from the Army, transfer to the inactive reserve, and death.
Examination of Figure 2 indicates that the bulk of the sample of reservists (70%) remained active in the Army at the 6-year point, significantly more so than the regulars (48%, XHD-8.93, p < 0,01). Among the 70% of reservists remaining after 6 years, 50% were still in the active reserve, 16% had transferred to the regular Army, and 3% were on a full-time contract. Furihermore, the overall retention rate at 6 years among this sample of reservists exceeded the projected rate of retention based on an annual attrition rate of 16% for all reservists (32%, x'O) = 59,93, p < 0,01),-" At the time these data were collected, the reservists surveyed for this study were the first overseas deployment of a formed body of reservists since Worid War II. Hence, the projected retention for all other reservists entails almost entirely personnel who served within Australia,
DISCUSSION
The major findings of this study were: (1) both reservists and regulars displayed sound mental health, as measured by the KIO and PCL-C, at the end of their deployment and approximately 6 months later; (2) both groups only infrequently reported either traumatic or nontraumatic stress arising from the operation; (3) despite these low levels of stress, the few Stressors reported by the reservists predominately emanated from work-related sources; (4) despite their reports of workrelated stress, frustration, and only average morale, a solid majority of the reservists returned to render ongoing service in the Army almost immediately on return and over a 6-year period.
Although the reservists reported more frustration than regulars with work-related factors, including, for example, the behavior of others, leadership, and double standards, these frustrations are not unique to reservists. These frustrations frequently occur in the top five of Stressors reported immediately after deployments by the Australian Army as a whole,™ Moreover, the slightly elevated frustrations of the reservists appeared to have been transient. In fact, as evidenced by the rapid return of the reservists to their parent units and the high levels of retention over 6 years, the reservists voted with their feet to remain actively serving in the Army, This finding agrees with previous research" that, for regulars, the first deployment, particularly in a nonhostile environment, is conducive to retention. The reservists' rapid return to reserve service occurred despite what would have been the attractions and demands to attend to family, study, and civilian employment activities after a substantial absence. Moreover, as far as indicated by the low KIO, PCL-C, and AUDIT scores, plus the small number of referrals after POPS, the reservists do not appear to have experienced unmanageable difficulties in returning to their civilian environment.
What is unknown is exactly what factors promoted retention in military service and apparently a successful transition from the deployment back to civilian life, RTAPS and POPS are designed for detecting reductions in mental health and other concerns that could require professional assistance. These screens do not systematically survey the soldiers' positive perceptions of the deployment, such as their sense of personal satisfaction, camaraderie, and meaningful contribution to advancing the interests of Australia and the host country." Moreover, other than POPS, there has been no formal monitoring of the adjustment and psychological status of the reservists after dispersing to their home environments. A recent small study of reservists returning from a stability operation in the Solomon Islands revealed that reservists often re-evaluated their careers intentions, but the consequences of these revaluations are unknown."
CONCLUSIONS AND RECOMMENDATIONS
The deployment of the reservists to Timor Leste was the first deployment of a formed body of Australian Army reservists on operations overseas since World War II. The results of this study indicate that, despite organizational frustrations, separation concerns, and threats in the operational environment, the reservists returned in sound mental health and continued to serve in the Australian Army at a high rate. Although these results are gratifying, they are nevertheless limited to the particular stability operation and a single infantry company. What is not known is what factors at each stage of deployment contributed to the success of the reservists' overall performance and, for the future, would make an important difference for reservists deployed on operations that entail greater levels of threat and actual combat.
Based on the present results, the following questions would be useful points of departure for future research.
( 1 ) Can the elevated frustration in the work domain, particularly with respect to leadership and double standards, be explained, at least in part, by understanding the organizational expectations that carry over from employment in civilian organizations? (2) The sample of regulars, of whom 37% had previously deployed, frequently reported less stress and higher morale than expected for the Army as a whole, vs. the reservists, who tended to report greater stress and lower morale. Would it be worthwhile to include some experienced regulars in the reserve formation from the outset? (3) Among the reservists, there was no ongoing monitoring of their psychological status after POPS. In the regular army, returned soldiers remain under the informal monitoring of their leaders and fellow soldiers. To provide longer-term monitoring, could outreach by chaplains or other agencies-in Australia, the Defence Community Organisation-either directly or in collaboration with the parent reserve unit be beneficial or intrusive for reservists? (4) Wbat intrapersonal, interpersonal, and organizational factors explain the positive outcomes of deployment reported here?'*"' In particular, the negligible frequency of mental bealth problems contrasts strongly with the adverse outcomes reported for U.S. and U.K. reservists.'*""'' The lower threat level and shorter deployments experienced by both the Australian reservists and regulars are obvious starting points. However, other circumstance.s-for example, sustained public support for stability operations, welcome-home ceremonies, family support, and the ready availability of psychological support-may help reduce the vulnerability of the soldiers to mental health problems.
